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Abstract 
Nursing leaders continue to face challenges in retaining an adequate nursing workforce. This 
project assesses a nursing engagement platform's value and feasibility for its effectiveness in 
retaining nurses in the Salt Lake City Veterans Affairs (VA) hospital. The platform consists of 
educational release time, monetary incentives, and tuition reimbursement. This project aims to 
analyze the organization's current nursing engagement platform for effectiveness in increasing 
nursing retention, nursing satisfaction, and patient satisfaction while reducing nursing turnover. 
A retrospective data analysis was used to compare nursing retention from the previous year, and 
data analysis was conducted on the use of the engagement platform initiatives for their 
effectiveness in retaining nurses.  
Summary of Findings 
The program evaluation revealed that nurses appreciated the efforts of the organization to 
provide a nursing engagement platform. Many nurses voiced in a nursing town hall that the 
platform should be continued, and other projects should be conducted to look at retention and 
nursing satisfaction. The intent to leave the organization decreased and patient satisfaction 
increased while satisfaction decreased and turnover increased. Further analysis is needed to 
understand the trends in these areas.   
Recommendations 
Further studies on the nursing engagement platform are needed during non-pandemic periods. 
More investigation is necessary for determining what factors influence the reduction of nursing 
turnover. 
Key Words: Nursing Turnover, Nursing Retention, Nursing Satisfaction 
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Introduction 
Many factors influence a nurse's intention to leave a current position. Job dissatisfaction, 
increased workload, lack of professional development, and understaffing are just a few factors 
that affect retention. Globally, nursing leaders have had issues with recruiting and retaining a 
nursing workforce. Keeping bedside nurses and maintaining their job satisfaction is still a 
challenge (Bugajski et al., 2017). Organizations should actively strategize for ways to retain an 
adequate workforce. Nurses and midwives represent nearly 50% of the healthcare workforce's 
current global shortage (World Health Organization, 2018). 
 Patient care can be negatively affected if retention issues are not addressed (Bugajski et 
al., 2017). Retention issues and the costs associated with turnover can negatively impact 
financial resources. Nurses face unique challenges related to demographic changes and an 
increasingly aging population (Marć et al., 2018). Healthcare organizations need to be ready for 
these unprecedented changes. The purpose of the program evaluation on using a nursing 
engagement platform and its influence on retention is to determine what factors entice nurses to 
stay within an organization. 
 The United States (US) is no exception to nursing shortages. In the year 2030, several 
states in the US will not have the needed number of nurses to care for their population (US 
Department of Health and Human Services, 2017). Nursing leaders must act now to retain nurses 
in the profession and reduce frequent turnover of positions. Nursing turnover is costly for 
organizations and can negatively impact the quality of care and workload for existing staff. 
Identifying and implementing strategies to keep nurses in their jobs will benefit organizations 
and patient outcomes. Within each system are different variables that affect the way that nurses 
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will deliver care. Sound systems are those that encourage and facilitate growth and creativity and 
embrace diversity. 
With a rapidly growing and aging population globally, nurses' high turnover rate is 
widespread and has become a global issue. Nursing shortages from turnover are found 
everywhere. When comparing the United States with Canada, New Zealand, and Australia, 
Australia's nurse turnover rate was 15.1, the lowest of the rates. New Zealand reported the 
highest rate at 44.3%, followed by the United States at 26.8%, and Canada, with 19.9% (Duffield 
et al., 2014).  Although Australia had the lowest turnover rate, their termination rate was 50%, 
which is exceptionally high when compared to the other countries in the study. 
 According to a systematic review of nursing turnover in Japan, no single factor can 
contribute to nurses' turnover. Factors listed by the study are consistent with the findings of other 
studies that suggest significant factors are workload, burnout, job dissatisfaction, lack of 
professional development, and work/life balance (Nayaga, 2018). In a study of nursing turnover 
in Ireland, nurses cited their reasons for quitting as feeling overworked, morale, and a feeling of 
dejection (MacNamee, 2017). 
Nursing turnover is a measure that is used by healthcare facilities to analyze nursing 
workforce readiness. Significant turnover could indicate problems within the healthcare 
organization or a division. Turnover could also mean that new hires versus tenured staff are 
leaving. Nursing turnover can be defined as voluntary turnover if they leave at their discretion or 
involuntary due to dismissals, injury, or death (Kovner et al., 2014). Studies have shown that 
nurses' vacancy and inadequate staffing influence adverse patient outcomes (Stanton & 
Rutherford, 2004). The causes of the nursing turnover have no single global or local measure of 
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its nature (Marć et al., 2019). Nursing turnover has impacted nursing shortages that have reached 
a critical point for healthcare services on both the local and global levels (Carayon & Gurses, 
2008).  
There have been recommendations regarding nursing turnover and implications for 
nursing practice. These recommendations have not transpired into practice in my current 
workplace. However, nursing retention and recruitment problems still exist, and further projects 
are needed to evaluate this issue.  
Literature Review 
The John Hopkins Evidence-Based Practice (EBP) model and guidelines were used to 
approach the literature review. The model focuses on the involvement of staff nurses to be 
involved in (EBP).  This model uses six steps to evaluate Clinical Practice Guidelines (CPG) and 
current evidence that support optimal outcomes. The stages in my literature review using this 
framework include the following rationale. 
Identify Clinical Practice Guidelines 
• Safe staffing 
• Flexible scheduling 
Identification of Stakeholders 
• Nurses 
• Patients 
• Family members 
• Multidisciplinary team members 
Environmental Readiness 
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• Staff willingness to change 
• Morale  
• Survey response to burnout 
• Survey response to intent to leave organization 
• Results from exit/stay interviews 
Implementation Strategies 
• Deployment of interventions 
Evaluation 
• Evaluation of interventions by stakeholders and unit-based practice council 
• Internal and external factors 
• Quality measures  
Resources 
• Continual support for staff 
• Clinical Practice Committee involvement  
• Executive team support 
Literature Review 
Five electronic databases were searched, including PubMed, CINAHL, Medline, Google 
Scholar, and Healthsource.  There were 20 relevant articles from year 2015 to 2020, which 
included articles with level of evidence ratings between level 2 and level 5, with most articles 
having a level 3 rating for level of evidence.   The key terms used include the following:  
• Nurse turnover - an undesirable trend for healthcare employers, nurses leave organization 
for various reasons 
• Nurse retention - focuses on keeping nurses in an organization's employment 
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• Job satisfaction - factors that influence satisfaction and dissatisfaction for nurses  
Summary of Relevant Literature 
Recognition 
Recognition programs should be started at the unit or organizational level. An employee 
of the month and saying thank you can change an organizational climate (Shimp, 2017). A 
healthy work climate has been associated with increasing a nurse's intent to stay. One study 
found that improving the allocation of organizational rewards for nurses decreased turnover 
intention. Organizational rewards were identified as autonomy and training opportunities, 
recognition, supervisor support, salary, and promotion opportunities (Takase et al., 2015). 
Mentorship 
Mentorship programs are strategies to retain and recruit nurses. Newer nurses may like 
New Nurse Residency programs that focus on mentoring recently graduated students. 
Mentorship programs can be designed for nurses new to the organization but not new to nursing 
also. One study found that the retention of mentored nurses was 25% higher than that of nurses 
who didn't have mentorship. This study also identified fundamental policy changes that 
prevented nurses from floating more than twice in a 12-hour shift and eliminating mandated 16-
hour shifts (Schroyer et al., 2016).  Those policy changes may have also influenced the retention 
rate of the study cohort.  
Job Sharing 
Job Sharing can be used to create a healthy balance to keep experienced nurses in the 
field and delay retirement. Compensation is not the only benefit prospective employees or 
current employees want. Things that may matter are job sharing and compressed work weeks. 
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With an aging nursing workforce, many nurses who are eligible for retirement may not want to 
work full time; job-sharing may give organizations an opportunity to retain experienced nurses in 
the workforce. Organizations that offer work-life benefits may be perceived as a better 
organizational fit by those who seek employment (Firfiray & Mayo, 2017). 
Self-scheduling 
In Bugajski et al., (2017) study, it was noted that 86.9% of nursing staff responded that 
flexible scheduling was essential. Self-scheduling can help nurses create a healthy work-life 
balance. Another study found that it was significant for organizations to offer flexibility in 
schedule and be creative in finding ways to keep the seasoned nurses at the bedside (Yarbrough 
et al., 2017).  According to Shimp (2017), implementing strategies such as staffing and 
scheduling committees can influence resources in facilities. Such committees lead to healthy 
practice environments that impact retention.    
Educational Benefits 
Tuition remission and educational release time support an employee's belief of career 
mobility, which increases a nurse's intent to stay. Educational release time will help nurses 
continue to develop and enhance their sense of perceived mobility. Tuition reimbursement and 
educational release time can serve as a strategy for both retention and recruitment (Dill et al., 
2014). 
Shimp (2017) believes that retention strategies are based on lifelong learning 
opportunities, leadership, and empowerment. Career development and job satisfaction correlated 
positively with retention in a survey conducted by Yarbrough et al. (2017). Creating staff growth 
through learning opportunities is essential for retention and reduction of turnover.   
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Supportive Leadership 
The majority of studies reviewed for this project identified managerial competence and a 
supportive environment as having a positive impact on intent to stay. Positive leader 
relationships can be a significant predictor of turnover (Nei et al., 2015). In the study conducted 
by Bugajski et al. (2017), 81.7% of staff rated that it was essential that managers were engaged 
on the unit, and 97.5% rated that it was imperative that management support staff. 
Organizational climate has a positive correlation with the intent to stay (Ya-Ting, 2017). Leader-
member exchanges are essential, and leaders must continue to work on their interpersonal skills 
to create caring environments (Dechawatanapaisal, 2018). Nurse managers needed to understand 
the importance of their role and the implications for retention.  
The Department of Veterans Health Administration has data, as shown in Figure 1, which 
suggests that there are more resignations in the nursing workforce than there are retirements or 
adverse actions (2019). This data set could include erroneous statistics because the human 
resource departments in each VHA Medical facility may have coded the reason for leaving 
differently or incorrectly. The data displayed in Figure 2 suggests that most nurses leave the 
VHA between 1-5 years.  
Figure 1    
 Nursing Losses by Category  
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Figure 2  
Loss by Tenure 
  Note: Figure 1 and 2, Veterans Health Administration, 2019 
Framework  
The DNP project's clinical problem is nursing turnover, which is a measure used in 
healthcare facilities to analyze nursing workforce readiness. Significant turnover could indicate 
problems within the health care organization or a division. Turnover could also mean that new 
hires versus tenured staff are leaving. Nursing turnover can be defined as voluntary turnover if 
they leave at their discretion or involuntary due to dismissals, injury, or death (Kovner et al., 
2017).  
 Studies have shown that nurses' vacancy and insufficient staffing influence adverse 
patient outcomes (Stanton & Rutherford, 2004). The sociotechnical model for assessing the 
impact on the DNP project is the Actor-Network Theory.  
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Sociotechnical Perspective  
The Actor-Network Theory (ANT) provides a robust theoretical framework that offers 
underpinnings for understanding interventions as they interact with their environment and how 
the effects are sustained and disseminated. It has been used as a methodology to explain how 
various entities are linked together and displaced to produce social change (Bilodeau & Potvin, 
2018). Therefore, ANT focuses on examining how individuals interact with inanimate systems 
and use findings to draw conclusions about the environment in which individual practices are 
situated (Cresswell et al., 2010). It is essential to understand the human and organizational 
factors for achieving successful systems adoption (Cucciniello et al., 2015).  
Understanding who all the actors are in a major initiative can help streamline the 
implementation and adoption of new initiatives. The achievement of strategic goals and 
understanding of the information requirements of different stakeholders, as well as user-centered 
design, perceived and experienced benefits are needed for encouraging change and impact 
(Cucciniello et al., 2015). The ANT model helps define who the actors are within my network. 
Knowing before beginning the DNP project helps to guide needed resources and educational 
requirements for all actors.  Focusing on all entities and their effect on social processes will help 
define my project's successful implementation. Identifying the existing social network helped 
guide my interactions with all actors and define the implementation process. Recognition of each 
actor as a separate entity and how they interact within the network helped with the sustainment 
of project goals.  
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  The stability of an actor-network can be compromised at any time, depending on the 
reactions of the various actors. A shifting alignment between actors can cause networks to 
become unstable and collapse (Booth et al., 2016). 
Background 
  At the Salt Lake Veterans Affairs Medical Center, the nursing turnover rate was 11.7% at 
a point in time during the fiscal year.  This rate places the Salt Lake City VA medical facility in 
the bottom 10th percentile compared to other VA medical facilities in successfully retaining staff.  
The current 2019 All Employee Survey results have an aggregate average score for nursing staff 
satisfaction that is 2.9 out of 5. Although patient satisfaction scores are acceptable, there is still 
room for improvement. These metrics are the catalyst for this project because of the need to 
provide adequate staffing and quality care to patients. The identification of the problem was 
found by examining the nursing turnover rate and the need to review current nursing engagement 
platform initiatives at the Salt Lake City VA hospital. The significance of having a robust 
nursing workforce is the purpose of this evaluation. 
The costs of recruiting and training a registered nurse (RN) are only a small portion of the 
expense of the hiring process. There are other costs, such as sign-on bonuses, lost productivity, 
benefits, credentialing, and the orientation expenses associated with replacing nursing staff.  
Additionally, those vacant positions may increase turnover due to increased workload for current 
staff.  These costs are also dependent upon unit and specialty.  Recruitment of RNs is expensive 
for any facility. It is estimated that the total cost is between $62,000 and $67,000 to replace a 
single RN (Kurnat-Thoma et al., 2017). The orientation process for nurses at the VA Medical 
Center is approximately $46,000 per RN. The organization has already invested in the hiring 
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process and keeping these nurses would allow the facility to receive a return on its investment 
when the nurse is retained. Data that will be needed include the organization's nursing turnover 
rate, onboarding, orientation costs for nurses, and costs related to retention incentives. Data from 
the Salt Lake City VA Medical facility indicate the following:  
• Salary of a registered nurse with no experience is $54,800 + $8,000 hiring costs = 
$62,800. 
• Salary of a registered nurse with an average tenure of 4 years is $70,200 + $8,000 hiring 
cost = $78,200. 
• Salary of a registered nurse with an average tenure of 6 years is $80.000 +$8,000 hiring 
costs = $88,000. 
• The costs to replace and hire six Registered Nurses leaving the facility =   $458,000. 
Recommendations for Change 
 Evaluating our current nursing engagement platform may help reduce the nursing 
turnover rate at our facility. Multiple interventions are needed to aid in nursing retention (Lartey 
et al., 2014). The inherent harm, side effects, or perceived burden of this project are very low. It 
is vital that we share with the staff the project's purpose.  Registered nurses were briefed that 
participation is voluntary, and they will have the autonomy to make decisions regarding 
participation without fear of reprisal.   
 In conclusion, the evidence produced by the literature review is relevant and applicable to 
this project. This analysis shows that an effective nursing engagement platform has great 
potential for a good investment both ethically and financially for the Salt Lake City, VA Medical 
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Center. The nursing engagement platform consists of educational release time, tuition 
reimbursement, professional development, and monetary incentives.  
Methods 
The W.K. Kellogg Foundation (WKKF) program evaluation was chosen for this project. 
The rationale for selecting the WKKF program evaluation tool is that projects should be 
evaluated to determine the organization's effectiveness and worth. Program evaluations can also 
lead to learning opportunities, more efficient practice, documentation of impact, and what's 
working and what's not. This program evaluation will focus on the effectiveness and outcomes of 
a nursing engagement platform. 
Description of Project 
The purpose of this project is to analyze the organization's current nursing engagement 
platform for the effectiveness of increasing nursing retention and nursing satisfaction while 
reducing nursing turnover. A program evaluation was conducted.  
The project's goals were to evaluate the effectiveness of a nursing engagement platform. 
The specific objectives were to: 
• Evaluate the effectiveness of the nursing engagement platform on improving nursing 
retention. 
• Evaluate the effectiveness of the nursing engagement platform on improving nursing 
satisfaction. 
• Evaluate the cost/benefit analysis of the nursing engagement platform in relation to 
nursing turnover. 
• Evaluate the effectiveness of the nursing engagement platform on improving patient 
satisfaction. 
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The projects' objectives were: 
• Aim 1: Evaluate the effectiveness of nursing engagement platform initiatives on 
increasing nursing retention by 10% from the previous year. 
• Aim 2: Evaluate the effectiveness of the nursing engagement platform on increasing 
nursing satisfaction by 10% from the previous year. 
• Aim 3: Cost-benefit analysis with an ROI of 10%.  
• Aim 4: Decreased intent to leave the organization by 10% from previous year.  
Overview of Methodology 
This was a program evaluation on outcomes to measure the program effectiveness on the 
target population by assessing the progress in the results or outcome objectives that the program 
is to achieve.  The evaluation approach used is a systems-oriented model, which will help 
understand the distinguishing changes in systems due to intervention from changes that are due 
to systems' internal dynamics or external influences that are not part of the intervention. A 
nursing engagement platform's targeted approach to enhance the awareness of resources 
available to nurses to reduce nursing turnover.  The assumption is made that these initiatives 
could reduce nursing turnover in the facility. 
A Stakeholder Analysis was performed for the nursing engagement platform noted below 








High Stake/Low Power                                       High Stake/ High Power 
RNs – decreased turnover                             Chief Nursing Officer – decreased turnover rate 
Chief Financial Officer – decreased costs          Patients – increased reports of satisfaction  
Multidisciplinary Team – adequate nursing                         and receive quality care                                                                                         
workforce                       
____________________________________________________________________________- 
Note: Stakeholder analysis conducted at the beginning of project. 
 
Logic Model  
As shown in Figure 4, the inputs for the logic model were funding for monetary 
incentives. The training of nurses to use the nursing engagement platform. The work of the 
principal investigator to seek approval from executive leadership. The outputs for the logic 
model were the participation of nurses using the nursing engagement platform and the 
collaboration of stakeholders. The anticipated outcomes would be use of the nursing engagement 
platform yielding positive results. The positive results would be increased nursing satisfaction, 
decreased intent to leave the organization and reduced nursing turnover. 
Figure 4  
Logic Model for Nursing Engagement Platform 
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Evaluation Questions: 
The following questions were developed to guide the evaluation of the nursing 
engagement platform. 
• Does the nursing engagement platform decrease turnover? 
• Does the nursing engagement platform increase nursing satisfaction? 
• Is the intent to not leave the organization increased by nursing staff?  
• Should the facility continue the nursing engagement platform? 
Setting & Population 
The setting is the George E. Whalen Veterans Affairs Medical Center, in Salt Lake City, 
Utah, which has 132 inpatient beds. The facility offers inpatient and outpatient care and serves 
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adult patients, males and females between 18 and the end of life. The nurses assessed are 
between 20 and 77 years of age. 
Implementation Plan 
A gap analysis was performed on retention practices that were supported by literature to 
our current practices. Stakeholders were identified to review current nursing retention initiatives. 
Recommendations and cost-benefit analysis were presented to the executive leadership team. 
The nursing engagement platform was approved and presented to all key stakeholders. The 
promotion of the platform initiatives began. A multifaceted approach was used to inform the 
registered nursing staff of the benefits of each initiative. Strategies included emails, poster 
boards, town halls, and face to face meetings. The timeline for the project was October 1st of 
2019 thru September 30th, 2020. The implementation plan involved a gap analysis was 
performed on retention practices that were supported by literature. Stakeholders were identified 
to review the facility’s current nursing retention incentives. A cost-benefit analysis and project 











This program evaluation was conducted in the summer of 2020 and continued until the 
end of the fiscal year 2020, on September 30th, 2020. Survey data related to nursing satisfaction 
were compared for the fiscal year 2019 to 2020. The nursing turnover rate was compared for the 
fiscal year 2019 to 2020. Patient satisfaction scores were compared for the fiscal year 2019 to 
2020. The registered nurses' intent to leave the organization was compared for the fiscal year 
2019 to 2020. 
Data Management Plan 
The plan for obtaining the quality measure and organizational data includes the use of the 
VHA Support Service Center Capital Assets (VSSC) database. This database will allow the 
tracking of the nursing turnover rate monthly at the organization. This data is reviewed and 
discussed at the monthly Executive Leadership Board meeting. Quality metrics are accessed via 
  20 
the VA SHEP inpatient survey, which uses the same items as the Hospital Consumer Assessment 
of Health Providers and Systems (HCAHPS) Survey. The VA SHEP survey asks a random 
sample of recently discharged patients about important aspects of their hospital experience.   
Two different statistical analyses were used within this project. Descriptive analysis was 
used to describe quantitative data and summarize themes of a collection of information. 
Inferential statistics analysis was used to sample data taken from this organization to describe 
and make inferences about this population of nurses and compare it with a similar facility. 
Inferential statistics method was used to analyze the pre and post data and then compare it to 
similar 1A VHA facilities regarding turnover rate and nonuse or use of monetary incentives. 
  Descriptive analysis was used to analyze subjective data from the AES surveys and 
Survey Monkey. A summary of comments from the nursing staff described themes of the 
collection of information. The intent to leave the organization was analyzed to the prior year. 
Inferential statistics method was used to analyze the pre and post data gathered and then compare 
it to similar 1A VHA facilities regarding professional development use and turnover reduction. 
In defining professional development as educational release time and the use of tuition 
reimbursement, descriptive analysis was used to analyze subjective data from SHEP Survey. 
Themes related to the nursing care provided were extracted from this information and patient 
satisfaction. The sampling procedures used are the numerator of nurses who used the nursing 
engagement platform versus those who did not. Stakeholders will verify data to ensure accuracy, 
validity, and reliability. The timeline of the evaluation: October 1st – September 30th, 2020. 
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Evaluation Results:  
 The evaluation results revealed that in the fiscal year 2020, the nursing engagement 
platform initiative for professional development had 41 nurses use tuition support in the amount 
of $93,249; 24 nurses had support for training or conferences in the amount of $16,733. The 
nursing engagement platform initiative for educational release time gave nurses throughout the 
facility 6,081 hours. The organization spent $1,345,772 in monetary incentives during the 
evaluation period. This evaluation was conducted during the COVID-19 pandemic, which caused 
delays in getting the same employee results collected from staff in 2019.  A survey monkey was 
used as an alternative to get the data points for nursing satisfaction and intent to leave the 
organization.  
Nursing turnover in the facility increased by 32.61%, nursing satisfaction decreased by 
11.26%, patient satisfaction increased by 4.46%, and decreased intent to leave the organization 
increased by 11.11%. While patient satisfaction was not an objective, it was noted that it 
increased by 4.46%. The nursing engagement platform cost for the fiscal year 2020 was     
 $13,567,754. The cost of 61 RN's leaving the facility in the fiscal year 2020 had an approximate 
cost of $4,440,800 bringing the total cost to the facility to $18,008,554. The program evaluation 
did not reveal a return on investment by 10%. At the end of the fiscal year, the nursing turnover 
rate was 9.77%, which still left the facility in the bottom 10th percentile compared to other VA 
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Figure 6 
Project Results  
____________________________________________________________________________________        
                Nursing Turnover     Nursing Satisfaction     Patient Satisfaction     Decreased Intent to           
                                                                                                                         Leave Organization     
 
FY 19               46                              3.99%                         66.40%                         67.5% 
 
FY 20               61                              3.54%*                         69.36%                       75.0% * 
 
Percent            32.61%                       11.28%                          4.46%                        11.11% 
Increase/         Increase                       Decrease                     Increase                       Increase  
Decrease 
_____________________________________________________________________________ 
Note: FY stands for fiscal year and fiscal year is between the time period of October 1st – September 30th, of a given 
year. Numbers followed by an asterisk denote a different method of survey collection from the previous year.  
 
Potential Barriers and Facilitators 
 Potential barriers to the program evaluation results were the COVID-19 pandemic. Many 
nurses were detailed to other areas to provide support for COVID operations. The facility and the 
community had reduced educational offerings for staff participation. The nursing satisfaction and 
decreased intent to leave the organization scores had minimal responses as compared to the fiscal 
year 2019. Potential facilitators were the acknowledgment of factors that are important to nurses, 
and support from leadership during the COVID 19 pandemic.  
Ethical Considerations 
 Nurses could have had a perception of pressure to use any component of the nursing 
engagement platform. The perceived notion of not getting promoted or being looked at as not 
wanting to develop themselves professionally was considered. The use of monetary incentives 
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and taking them away was also considered. An important ethical consideration was not having an 
adequate nursing workforce to provide care to our patients.  
Summary 
 The organization spent approximately $13,567,754 on the nursing engagement platform. 
The program evaluation revealed that nurses appreciated the efforts of the organization to 
provide a nursing engagement platform. Many nurses voiced in nursing town halls that the 
platform should be continued, and other projects should be done to look at retention and nursing 
satisfaction. The intent to leave the organization decreased, and patient satisfaction increased in 
the organization while satisfaction decreased and turnover increased. Further analysis is needed 
to understand the trends in these areas.   
Interpretation 
There was an increase in the intent not to leave the organization score. However, only 97 
nurses completed the survey as compared to the previous year.  The COVID-19 pandemic caused 
increased turnover due to early retirements and nurses not wanting to care for COVID patients 
due to preexisting health conditions. Qualitative data taken from nursing town halls revealed that 
supportive leadership was an essential factor in retention, as cited in the literature review.  
Nursing town halls also revealed that professional development, educational release time 
and monetary incentives mattered to nurses. However, the desire for many to pursue was delayed 
due to COVID and the exodus of nursing staff. The nursing engagement platform did impact the 
nurses who used them, and the feedback received was to continue initiatives as a way to retain 
staff.  The reasons for the differences between observed and anticipated outcomes are related to 
the pandemic and rapid deployment of nurses to new areas, increased nursing quit rates, 
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retirement rates, and overall anxiety of the nursing workforce. The costs and strategic tradeoffs 
of the nursing engagement platform are the platform was more expensive than the turnover of 61 
nurses; however, it may have enticed others to stay employed within the facility and attracted 
others to become employed at our organization.  
Limitations 
Program evaluation strategies that would address the areas for improvement could 
examine why nurses are not completing the All Employee Survey (AES) and an assessment of 
the end-users’ attitudes, perceptions, and satisfaction of the application. All employee survey 
results need to be published with a follow-up of an action plan by leadership to address areas of 
concern. The action plan could help nurses realize that their input is valued and could increase 
completion rates. An assessment of the survey's complexity should be conducted to understand if 
the application should be modified.   
Areas of resistance to change can be related to timing, communication, staff participation, 
and education. Timing is a critical component of change; new initiatives should be introduced 
slowly as this will give the staff member time to embrace and understand the change. 
Communication should be timely and ongoing and explain in entirety the reason for the change. 
Staff participation in any new endeavor will help gain insight for the employee and create a 
feeling of buy-in that can be used to sway other employees. It is essential that initial education 
should be conducted but also ongoing training to ensure adoption. This project will be using 
Roger's Diffusion of Innovation model to examine the nursing engagement platform's 
effectiveness. The innovators and early adopters are needed to become the cheerleaders for the 
change. These staff members could influence the late majority and laggards positively.  The 
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COVID-19 pandemic may cause decreased participation in the use of the nursing engagement 
platform initiatives.  
Conclusion 
 The program evaluation was during the COVID-19 pandemic. Nursing town hall 
meetings revealed that the platform was important to many nurses. However, the desire for many 
to use some of the initiatives was hastened by the pandemic and the exodus of nursing staff. The 
reasons for the differences between the observed and the anticipated outcomes were due to the 
rapid deployment of nurses to new areas, increased nursing quit rates, early and regular 
retirement rates, and overall anxiety of nursing staff. The nursing engagement platform was more 
expensive than the turnover of 61 nurses. However, it may have enticed other nurses to stay 
employed at this facility. The small sample size of the 2020 sample could be a significant factor 
for the differences between all of the data sets. The 2019 data set had a numerator of 401 out of 
620 nurses, and the 2020 data set had a numerator of 97 out of 601 nurses.  
 Nursing leaders must take stances to reduce nursing turnover and lead campaigns in their 
organizational, state, and federal arenas. The nursing profession is comprised of many different 
nurses from different ethnic, gender, age, and cultural backgrounds. This is why it extremely 
important that programs be initiated to retain nurses. Nurses are the frontline in the healthcare 
delivery model. Happier nurses are able to deliver quality, efficient, and safe patient care. Only 
through recognition of nursing turnover causes can we move forward to accomplish a goal of 
creating a culture that values the needs of the nursing workforce.  
In conclusion, nursing retention initiatives should be considered a valuable tool in 
stopping out the negative effects of nursing turnover and decreased satisfaction. Ethical 
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organizations need to take action to create environments, cultures, and leadership values that 
support retention initiatives and set goals for individual and organizational success.  
 Recommendations 
 Further studies are needed to determine what factors help reduce nursing turnover once 
the COVID-19 pandemic has subsided. The facility should continue to monitor data for turnover 
and work on various retention initiatives. Continuation of the nursing engagement platform 
initiatives should continue until another evaluation can occur when not in pandemic crisis status. 
Opportunities exist for evaluating different pay scales for varying levels of care. The nursing 
residency programs should continue as they are a significant pipeline for new nurses to the 










  27 
References 
Bilodeau, A., & Potvin, L. (2018). Unpacking complexity in public health interventions with the 
Actor-Network Theory. Health Promotion International, 33(1), 173-181. 
doi:10.1093/heapro/daw062 
Booth, R. G., Andrusyszyn, M. A., Iwasiw, C., Donelle, L., & Compeau, D. (2016). Actor-
Network Theory as a sociotechnical lens to explore the relationship of nurses and 
technology in practice: methodological considerations for nursing research. Nursing 
Inquiry, 23(2), 109-120. doi:10.1111/nin.12118 
Bugajski, A., Lengerich, A., Marchese, M., Hall, B., Yackzan, S., Davies, C., & Brockopp, D.  
 (2017). The Importance of Factors Related to Nurse Retention: Using the Baptist Health  
 Nurse Retention Questionnaire, Part 2. Journal of Nursing Administration, 47(6), 308-  
 312. https://doi.org/10.1097/NNA.0000000000000486 
Carayon, P., & Gurses, A. P. (2008, April). Nursing Workload and Patient Safety—A Human  
 Factors Engineering Perspective. Nih.Gov; Agency for Healthcare Research and Quality  
 (US). https://www.ncbi.nlm.nih.gov/books/NBK2657/ 
Cresswell, K. M., Worth A., & Sheikh A. (2010). Actor-Network Theory and its role in 
understanding the implementation of information technology developments in healthcare. 
BMC Medical Informatics and Decision Making, 10(1), 67. doi:10.1186/1472-6947-10-
67 
Cucciniello, M., Lapsley, I., Nasi, G., & Pagliari, C. (2015). Understanding key factors affecting 
electronic medical record implementation: a sociotechnical approach. BMC Health 
Services Research, 15(1), 1-19. doi:10.1186/s12913-015-0928-7 
 
  28 
Dechawatanapaisal, D. (2018). Nurses' turnover intention: The impact of leader‐member 
exchange, organizational identification and job embeddedness. Journal of Advanced 
Nursing, 74(6), 1380-1391. doi:10.1111/jan.13552 
Dill, J. S., Morgan, J. C., & Weiner, B. (2014). Frontline health care workers and perceived 
career mobility: do high-performance work practices make a difference? Health Care 
Management Review, 39(4), 318-328. doi:10.1097/HMR.0b013e31829fcbfd 
Duffield, C. M., Roche, M. A., Homer, C., Buchan, J., & Dimitrelis, S. (2014). A comparative  
 review of nurse turnover rates and costs across countries. Journal of Advanced Nursing 
 (John Wiley & Sons, Inc.), 70(12), 2703-2712. doi:10.1111/jan.12483 
Firfiray, S., & Mayo, M. (2017). The Lure of Work-Life Benefits: Perceived Person-
Organization Fit As A Mechanism Explaining Job Seeker Attraction To Organizations. 
Human Resource Management, 56(4), 629-649. doi:10.1002/hrm.21790 
Kovner, C. T., Brewer, C. S., Fatehi, F., & Jun, J. (2014). What Does Nurse Turnover Rate Mean  
 and What Is the Rate? Policy, Politics & Nursing Practice, 15(3/4), 64-71.  
https: // doi.org/10.1177/1527154414547953 
Kurnat-Thoma, E., Ganger, M., Peterson, K., & Channell, L. (2017). Reducing Annual Hospital  
 and Registered Nurse Staff Turnover—A 10-Element Onboarding Program  
 Intervention. SAGE Open Nursing, 3, 237796081769771.  
https://doi.org/10.1177/2377960817697712 
Lartey, S., Cummings, G., & Profetto-McGrath, J. (2014). Interventions that promote retention of  
experienced registered nurses in health care settings: a systematic review. Journal of 
nursing management, 22(8), 1027–1041. https://doi.org/10.1111/jonm.12105 
Marć, M., Bartosiewicz, A., Burzyńska, J., Chmiel, Z., & Januszewicz, P. (2019). A nursing  
  29 
 shortage – a prospect of global and local policies. International Nursing Review, 66(1), 9- 
 16. https://doi.org/10.1111/inr.12473 
MacNamee, Garreth. "'Sick and Tired': Why Ireland's' Nurses Are Leaving in Their Droves."      
           TheJournal.ie, www.thejournal.ie/irish-nurses-sick-and-tired-3181227-Jan2017/.  
Nagaya, Y. (2018). A Review of Factors Affecting Nursing Turnover in Japan. Biomedical  
      Journal of Scientific and Technical Research. 12 (3). DOI: 
10.26717/BJSTR.2018.12.002258 
Nei, D., Anderson Snyder, L., & Litwiller, B. J. (2015). Promoting retention of nurses: A meta-
analytic examination of causes of nurse turnover. Health Care Management Review, 
40(3), 237-253. doi:10.1097/HMR.0000000000000025 
Schroyer, C. C., Zellers, R., & Abraham, S. (2016). Increasing Registered Nurse Retention Using 
Mentors in Critical Care Services. Health Care Manager, 35(3), 251-265. 
doi:10.1097/HCM.0000000000000118 
Shimp, K. M. (2017). Systematic Review of Turnover/Retention and Staff Perception of Staffing  
 and Resource Adequacy Related to Staffing. Nursing Economic$, 35(5), 239–266. 
Stanton, M., Rutherford M. (2004). Hospital nurse staffing and quality of care.  
Agency for Healthcare Research and Quality; 2004. Research in Action Issue 14. AHRQ 
Pub.No. 04-0029. 
https://archive.ahrq.gov/research/findings/factsheets/services/nursestaffing/nursestaff.pdf 
Takase, M., Teraoka, S., & Kousuke, Y. (2015). Investigating the adequacy of the Competence- 
Turnover Intention Model: how does nursing competence affect nurses' turnover 
intention? Journal of Clinical Nursing, 24(5-6), 805-816. doi:10.1111/jocn.12711 
US Department of Health and Human Services. National Center for Health Workforce Analysis.  
  30 
 (2017). National and Regional Supply and Demand Projections of the Nursing  
Workforce: 2014-2030.  https://bhw.hrsa.gov/sites/default/files/bhw/nchwa 
/projections/NCHWA_HRSA_Nursing_Report.pdf.  
World Health Organization. (2018). Nursing and midwifery fact sheet. World Health  
 Organization. https://www.who.int/news-room/fact-sheets/detail/nursing- 
 and-midwifery  
VHA Service Support Center. (2020). Nursing Staff Turnover Report. Veterans Health  
  Administration. Washington, DC: VHA Service Support Center. 
Yarbrough, S., Martin, P., Alfred, D., & McNeill, C. (2017). Professional values, job 
satisfaction, career development, and intent to stay. Nursing Ethics, 24(6), 675-685. 
doi:10.1177/0969733015623098 
Ya-Ting, K. (2017). Predictors of Nurses' Intent To Continue Working at Their Current Hospital. 






Final manuscript reviewed/approved on 12/18/2020.   
Faculty Signature:                            Date:  12/18/2020 
                                   Donna R. White, DNP, FNP-BC 
 
